It is disappointing, though not surprising to those working in this field, that no RCT were found that compared sedation with general anaesthesia (GA) for children. The decision to carry out treatment under sedation or GA depends on a whole range of factors, not all of which are dental and not all of which are easily quantifiable. There are often significant subjective and qualitative aspects involved in the decision-making process. Much depends upon local resources: difficulty in accessing GA can result in more patients being treated with sedation, or the converse when easy access to GA leads to no sedation provision. Parents' expectations influence the decision: many parents want or even demand that their child is asleep for dental care. Such parental bias can influence the child's behaviour. In the UK, intravenous sedation techniques in children have been viewed with suspicion, confirmed by guidance which limited the use of intravenous sedation to those over 16 years of age. 1 The training and experience of the clinician and the prevailing local ethos also play a part. There is also understandable reluctance on the part of clinicians, when faced with an anxious child in pain, to suggest sedation techniques which may or may not be successful in allowing effective treatment of dental pain.
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The UK's National Institute for Health and Clinical Excellence (NICE) is currently considering sedation for diagnostic and therapeutic procedures in children and young people (http://guidance. nice.org.uk/CG/Wave18/52). Their remit is to prepare clinical guidelines which will, no doubt, lead to changes in the provision of dental sedation for this group.
The authors' suggestion that, "carefully designed and well run RCTs are required" is an admirable one but may not be practicable.
It will be very difficult to match patients' dental needs, medical problems and anxiety and then randomly assign them to GA or sedation groups.
The authors also hope that it will be possible to compare costs for sedation and GA: this may be possible in one setting but the figures will not necessarily be useful in other settings. For example, a session in a primary care environment is likely to be less expensive than sedation administered in a hospital where the staffing requirements are probably similar to that required for GA.
What is required for the optimal treatment of children is careful assessment of each individual and the availability of a range of techniques to control pain and anxiety, implemented in accordance with the principle of minimal intervention. Results Fifteen studies were identified for potential inclusion after searching the available databases and screening the titles and abstracts, and a further study was found through personal contacts.
Following retrieval of the full text of the studies, it was concluded that none was eligible.
Conclusions RCT that compare the use of dental general anaesthesia with sedation to quantify differences such as morbidity and cost are required.
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Question: What is the effectiveness and cost-effectiveness of sedation versus general anaesthesia for the provision of dental treatment for under 18-year olds?
